Monthly trends in deaths attributed to asthma in the 5-34 year age group were examined for England and Wales over the period 1960-82.
Introduction
Despite improvements in treatment, increased awareness, and easier access to hospital, the mortality from asthma has altered little since the transient rise in the 1960s.1 The recent report2 from New Zealand of an increase in mortality from asthma during the late 1970s is a cause for concern.
Although a seasonal variation in mortality has been noted before,' it has received little attention. This study aimed at identifying the seasonal profile of deaths from asthma in the 5-34 year age group. Results Figure 1 shows the monthly mortality and trend for the year age group . Since the well documented increase in mortality in the 1960s there had been little alteration in trend, the average monthly death rate remaining at around 6 per 10 million. A minimal upward drift was observed in the last few years. Figure 2 shows the average monthly percentage variation about the trend for this series. The most striking feature of the seasonal variation was the increase in mortality in the third quarter (July to September), peaking at 45% above the trend in August. By contrast, deaths from asthma were least frequent in the first quarter.
Analysis of the 1970-82 data by age group (fig 3) showed that all three age groups had a similar seasonal variation. The August peak, however, was most pronounced in the 5-14 year olds. 
Discussion
Our finding that deaths from asthma are not evenly distributed throughout the year but show a seasonal variation agrees with a previous report. ' The increase in mortality in the third quarter (July to September) with a peak in August was observed in all three age groups but was most pronounced in the 5-14 year olds. This latter observation was in sharp contrast with the decrease in admissions for asthma in August in the same age group.3 The estimated seasonal variation 'about the trend indicates that during the past 15 years the average monthly mortality had ranged from roughly 4 per 10 million in February to 9 per 10 million in August. The significance of the minimal upward drift in the past few years is difficult to assess, but it was unlike the pronounced increase noted in New Zealand.2
The circumstances that precede death from asthma have recently been reviewed.4 The majority of deaths occur in patients with severe chronic asthma; in these patients the final deterioration may be rapid,5-7 although in most cases there is a background of decreasing function.8-'0 Furthermore, inadequate assessment and treatment are common, large numbers of deaths occurring outside hospital.7
The seasonal variation may be a reflection of several factors. Inhaled allergens are common during the summer and may contribute to a worsening of asthma. Although the main grass pollen season occurs before the peak in mortality, there is evidence that allergen challenge not only causes a direct response (early and late reactions) but also results in a non-specific increase in bronchial reactivity."1 12 Other environmental triggers may then provoke the fatal attack. Fungal spores are common at that time but their role in precipitating asthma is uncertain. Little is known about the patterns of consultation in July and August, and reticence in seeking attention during these holiday months may contribute.
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